. U.S. Department of Labor - Form gpproved
Dffice 6{83:bor-?\;‘azagemem FORM LM-30 OﬁiceofMgzga;ement

wasrostt 2s_« LABOR ORGANIZATION OFFICER AND e Bl
| - " ENMPLOYEE REPORT s Hirsbaane

This report s mandatory under P.L. B5-257, a5 amended. Fallura to comply may result in crimina! prosacution, fines, or chdl penaities as provided by 28 U.S.C 439 cr 440,

Wi, ;; € . I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REEPORT. |
1. Flle Number U~/ fdj g/ 2. Fiscal Year Covered From:

: | o1 /0l /oY | toun (2 3104
3. N;me and address of person filing. - 4. Name, fila number, and addiess of labor arganization. '
Name ~T 2= \-—“1 - \}}m;q e Name F] a.‘jh: rer 5' Lo cel 677

. - -
Labor Organizetion File Number (907 = (f & Q

Po Box, Bidg., Ruam No., If any P.0. Box, Building and Room Number, ifany =~

Streat 'i j s Li E\O-‘F.‘}"‘ ,lelm N&Iéua,r..-—'l

e Latvses ba Fuc o

oty Modisoin Heights e o
‘State L r . ‘ o ,,:_'-_ ZIP Coda + 4 ?07’

§. Position in lobor organization.

Eﬁter approptiate data below If, during the past fiscal year, you ar ysur apouse or minor child diractly or indireztly had any of the follawing Interests
{except ns apecifind In the excluslons set forth In the Instructians):

A. Held an interest in, engaged in minsactions {including loans) with, ar derived income or ather economic benefit of
monelary value fram an employer ‘whase emplayees your crganization represents or is actively seeking to represent.

7.8. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {inciding trade name, if any).

Name

Trade Name, if any:

P.0. Bax, Bldg., Room No., If any

Street e T T e e T
} .
State ' . ZIPCode + 4
Signature

15, Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitled in this report (incduding the information contained in any accompanying documents), has been examined by the signatory and (5, to the best of the
undersigned's knowledge and belief, irue, comect, snd conplete. (See the section an penalties In the Instructions.}

Stgnecm On 5’”/!; 03 -__ ;9]0— 3/3 B Of?& .

// . //7 i Date | Telephone Number
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-~

g

- -

Fille Number U-

Name af Person Fliing '—7-; 7/ //[-A " }4 [[c:l/i
L

’7 B. Held an Intarest in ox derived ificoing or economic benafit with monetary valua from a business (1) a
substantial part of which consists of buying from, sefling or leasing 1o, or othenvise dealing with the business
of an employer whose employees your labor organfzation represents or is actively seeking to represent, or
(2) any part of which conslsls of buying from or selling or leasing directly or Indiractly to, or atherwise
deallng with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, If any).

~T

/rug%.Fde
TradeName,ifany: 3 ¢ ° ) dy minettomac |
P.0. Box, Bldg., Room No., If any

srest 25700 TE/,:? Iy
oty Bivg hewin f~arms
SGtata M:L—- . .

Neme P las derers Locel 7 Fenswn

LA Soide
P20

AP Code+ 4 FrO ST |

8. Business deals with:

. Xa. Labar Organtzallon
b. Trust

¢. Employer

10, If 9.b. or 8.c. Is checked give trusi or emplayer's nama.
Name

Trade Name, if any:

P.O. Box, Bldg.. Room Na., I any

Stroet L

City
State | - ZIP Code +4 .

11.a. Nature of such deallng.

B

Lecwl
Ape Fensior

K4

12.b. Amount.

C. Received from any employer (othar than en employer covered under parts A and B above)
or fram any labor relations consultant 10_ an employer any payment of meney or other thing of value.

13.a. Nama and address of Employer or Labor Relations Consultant
(including trade name, If any).

Trade Name, If any:

4

Name 5%m@/f{b!hm9/ﬂt_-(;h«?)%:._:-._- Dt

14.a. Nature of payment.

g- (=

5. Bold

o v

P.O. Box, Bldg., Room No., if any . . e + R _|Q .
. b okt To gp it sutarg T
Street D) 200 ﬂ)cﬂ"}"‘kw‘ "”’*"”.‘M.H""?“ = D;;i‘%/ oo < AR éj— L \g/ C
oty Fatrm wﬁ-——la = Haills . : ¢
¢
State g~ 2IP Code:+4 €3 '5‘1‘ :
14.b. Amount of payment. P '
13.b, fs the Business an Employey or Cansultant ? 8/ jos e
Form LM-30 (2003)
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